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Abstract

In recent decades, the incidence of cough following respiratory infections in pediatric patients has
remained high, characterized by a prolonged and stubborn clinical course. Despite ongoing research,
the precise pathophysiological mechanisms underlying post-infectious cough (PIC) in children
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remain elusive within the framework of contemporary Western medicine. Current therapeutic in-
terventions in Western medicine are largely symptomatic, offering limited efficacy and a propensity
for recurrence. In contrast, Traditional Chinese Medicine (TCM) offers a diverse array of external
treatment modalities for PIC in children, including tuina (Chinese massage), acupuncture, acupoint
application (herbal patches on specific acupuncture points), cupping therapy, and auricular ther-
apy (pressure application to specific points on the ear). These methods have demonstrated remark-
able efficacy in alleviating symptoms, shortening the duration of illness, and exhibiting minimal ad-
verse effects. Notably, they also exhibit a lower recurrence rate and enjoy high acceptance among
both pediatric patients and their parents. However, it is important to acknowledge that the clinical
studies conducted to date on these TCM external treatment methods have been limited by relatively
small sample sizes. Furthermore, there is a notable lack of research exploring the underlying mech-
anisms of action of these treatments. In recent years, advancements in medical science have facili-
tated significant progress in the application of TCM external treatment methods for PIC in children.
This article aims to provide a comprehensive review of the current research landscape, highlighting
key findings, and identifying areas for future exploration in this field.
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1. 5|15

JEYL J5 1% Wk (Post-Infectious Cough, PIC)ZfREMFIRIE KA E, SR, H X 2 h ik
WAHTET, WAE AN, —BRAREE 2 NH o YL E WA T rh [ )L 248 2 s D 1) 265 =
Yy FRFWBON 1~3 B 3~6 % . A KEH RSG5 R A4 B Gy S5 5 S M IRk
GVEPIR 1 AT e 5 IR G S K 1] AR EET R R, 7E 2021 W) (k2 Wi 5697 R ) IR TE
H STV P P R o AL D R Al A S s R MK (2] 0 ) LB R Y F M IO AE e vy, IR R ) LY 39.4%
[3]o FEH R T o/ LRSS JE "2 WOX — i 44, KHEZ e 1) 32 B RREAR, HEZ AN “/N LA |
CONLIZ” EE . CGEMNEGD) XN AA BCRRRE: TR A%, JIR T, KRR 2
B ANAS, T E R UEH R, (HREWOEEA A K, FERIE RIS, AN T, AZAZ, fi
KERE, SHAR, MREBZWOLIE, /UG E MO ) LRHIE R H W, 2 51N LA BIRZ Wk ) i
IR 2 — .

2. IleR#
2.1. HEITE

HEFEIT VLR AE T R EA BB 4R T T RR IR TV B B LIEMEALRE (23 B LR IRREIR (R 57 5%
AT DA s LR, PR Lk 7y, HABJLEEEm, —IRIT /N URE G2l B2k —. &
SCRE[AJTEASCI i, RN G BN J LA S e & BT 43 85 257 BT, VR IR 2R it B /N ) LR e Ji5 18 1
RO AZAHEE I RARERAE T N R G WNIINE, B AR, SRR HEA A W
MIRRZE, B RAZ R X KATS AP RN SHATHE BRAE, JF 5= S b X ar X, 6 oh—
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MNTRE, AR 94.29%. (EBLILA b, XURHTTE[S]HE—DIRR T /N LIESE A I3 8 R 7 5T ik
FESR AP /N UG R 18 E W P IS, HESE BRI R SN . BT 5T AT
IEAN\E, B 5ENRGL ERIK, BN, ATAMEIUE, B S a2 R AL Hoh, A
VUi 518 RIDKBEMSTE AR TRAMIRE . 5 B /MG BET . BEimar. B A )/\Eh, " s)E
ity JFRIACHE R BOAE T, RIS BETR G s T A1 BT DU E T AR X, AR AR AV JTARBRAT. R XU
Ry AR DR GBS ATE & EL . SR A, HATBhREIEE, EAMNIRLReisERI E AR, Bz
P NERTSEUAE BRI RCR R R A G 2R SE, IR ARG RZA . 10 YO8 1 AMTrRE, s
B SE, JT R o XIEAE[6] W) 2R N LHES & d B FI AR IR T/ LRSS JE ik, LA TR A «
HMIRZE L AMITLE . G \Eh, HENBEEL, TSR, HERE, S ERERE. R =HL, AT T,
JEIE, 125, 10 UON 1 AR %R 5 BRAMURE SR 1B AT R A R T RIE SO S
R JE R IR 75 2 A e . ESET IR HLERAE I . P& RIIAE R, E S BUE) LA K %
525 WNTAIAE I PR SE ke rh BT PRAERCR

2.2. $tRITE

Bt e PR ANAVA R B AR . fEIRIR b, 8 O LPIROE R W Aa T Jn,  BARIERE AR
UL, (HRZHAER AT EA R, HZWRAEIR YT 1T BUREE . S R idd vh B2 2 K AR 29097 s
HAT O 2 T8 2800ia07, Hrh e amet. k. Rl eSS R Gy riisial.

a4, BEE AR =R AR I, #EH T RR HTG R B ReRr LR S R mt, BRI IR
AT gk . BB TIFE RO, SRR R IR, A6/ LRGSR IIE A8 1 i i k47
TR, WO SURAT - BT XU ar . ORHME. #IE. 25— . =HOHEXUI A X BL R E
FeRR, BAHREN 95.65%. X—ITIEALRE BT LI RG2S, IR WAEIR, 3 mia)T 2K
R, CHETIR R, EHPEILTERZ .

RiFFE PR B IS A TIE L —, (GBI HL T D REX A AR A AR, L SeBl i iE
Sz AL PRIERARIRCR, R0 2 T 2 RPOR AT . IS e SF SR 1 3L R A
B & RGBT /N UG R WM, AT SR T A SR an o, R A7 SR SRR Sk ] RE R X
PG IR AR - BEFCRM], IR, SRR i B 25 IR, RS R IR PRIA T T RBOCR -

2.3. METTE

(B0 hE: “IMNEZHEBINIRZE, SMNGZARINIGZY, Fir#EikE. 7 hE R ArE
%, SERE S A IS R G 25T IR BRARIT o /N LR R BLgr i, i I, TR 2 ARSI R R IR
BAERN, HEEHTRZEES RS, HENSGEESMBSIRAE, TN B, HRZ&seilm
TINEHIBOR 9]

WREN =25 [10] E RO MG EeR (Rl 2 R E JIEIR . WOy 2EBRT4E), TR, iliar. R
BN BB SR IRIRTC 3 RN T ANTRE, SN 93.02%. AERR[ 118 th 25 N IR A /AL BOa T7
AN UG SE M, FH 2 N IR & AL B YT, T2 L= & (bSO . AL B2 s
W3 3g, LI T 8g, ¥X8g, AMI8g Kiil8g, LM 8g WA 6g, Mlicg, HE3g, L
A T BORURL R OB, OSCEON, r AIETE R SR BEH . ORMEL T T h, BEH 1R, 3 RA LAY
T, B BRI, i B UWAE, FREEEE, BB, REIRRIT . REEE12]
K HAEAE il 5 B AL BT IR (T A B R K5 IRl 2. TSR IRIT /N LR E
TGS 5 W) R A IIE , B 90 R I O0T VA R S 2 G 8 LI RRER, B R A B2 2, EEAEIRIK
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AT AL ERERS R TR 2 R, SRR PTHORCR, IR RESSGE R VRAE IR, (R fH R 8 4
PEB N R AR, 5 Bl LS AR -
2.4. REETTIE

RS AR, TP EREERNINGEL —, RPE (T BUA . SRR X e
SN GR R, AR A TR AN, A RIAR R IAATIRES, AR AR, RIS ERiEZ 2% . TR R
AT MR A1 3R AT B 22 LR I T IR T /N LG TR N, R XU E N AT iR (2
B, TGS EME EhZEL D Al P T HEBRR ). BARE 96.0%, JF H AT LRI MF
i 1gG. TgA &5, F#R SIL-2R, $&mEJLREEST, Fyre. HSESE[14] IR EEr a7 ) L g
JEZ, BARTT%E: O FIRRSEREDCHRM IR T SR K. B2 EE — MLk QIRHET Al E bk S 4
4~5min; @ 7P ANERAA T i, BRET 1~2 min. 6 A 1 ANMYTHE. TREAEBERSRC R tis H, (ER T
LIRS, WA R AN TT ROR o ImPRITRRE, WA RS R R LAEAR o« ZEZE S 1 5] 7 A 52 s X
PAEVRTT/N ) LER P L S SR ik, 320X OV S XU e e XU (23608, AL T Ie 25 7
MR L S L T i, TR T HOHERRIEAL). RATIN JGEIKE, 5 % LAABEE 5 min, 5~14 % B 8 min.
5d 8 VTR, 2 TR IR R L0 o T e e mT AN AR ) A I AR A, e s LA AR A
IR FREIR M, Zefift Ve SCUE 2R, T (e dEAti D RE AR, S SmMLAR G2 77, /b WP IRGE s
Pt LART AW B AT SR M OREAR, Adeiite, DR s ll, fem ) LA IR R .

2.5. EIBITE

R R T LA IR, R B ThRe, MBI IERZ MRCR . 25Ty, WERER D
MRZ51, e 1 2503 )LEE T B KB b T AR I R REE . A sh,  BERIL RT LA Bl AR A
AT R, (Rt SRR, XG5z ) B A R IO . AR S (16 2R Hh 25 7 A= 36 /)
JUAREAIE, EXBRBIERT M aRE E & F4 B M. A, b, P& Rk, #1. fit
R Jethe XETRPAE, WHRNGYERA R NI S8R, 4357 R B, ey, &
20 R WA e, BEIESE. 7 KON 1 AT B T AR, SRR, R
R BAHRE 96.2%. BT TR HIIRAIT 2L

2.6. ERITIE

PER—Fh AN, H XU ol i O 2 FE B R 58 SN iS5 XA, A R 254 I,
A HERREATLRE b S AR TR A il 2 558, E T SRR E IR PR 5597 (1710 (SR AR e RAK « L)) Hhijt
“HFE, FRKZPTEM. 7 XU BSES88EAEFEVINECR . 8RR BEE AT LU L 1
BT, BUEAL%, SPETEARE, MTIABIAER ERZ A H . AR SRAR 18 F B T iy 77 1B 4 e B 7
FEBARIG ST WA ARl LB R e o Wi, 387 B MR RIS iR B BRI, REBRIIN, 2
Fo8 V7R, BOREE, G8A ORI LI ROER K PEREREIR . RIZGH0i6 T LUkE ok, APERE Tk 2
E A R ERAL 0 SR LA R 35S BER 2228 K /NRUREAR 2 W #E BRI, e e o o 8y A /i
G755 T BOR BIRCR[19].

2.7. Hffrik

BEEE S RRIRIE, & TSR EINGE, A SR EANGTE, WX /N LG %0k
BITAHE RIFIIRAST 2. 2575 20 I ZL NIRRT T /N LRGSR W, 897 Jiik: BRI, o e
MM AT Kiar. BiaroX, 7 KO8 VI7RE, J7R0e 3 L nr e, 1677 DASGE MR, 243
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SRR TEER, (et R AL IR
ATk

RIFEEE O /N LHE S5 5 TR MG 7 ) LA 98 SO AAR RG89 JERITK S 5 -1
HMRZE S S \Eh SRR EMES BRI, MR s AT R R IR 2
o BRIMRHE B LI B ARG, 45 SR EHEIRS HO R R . 5 B AR T4, Wis K &K
ZWBEAEI; RIAIMEIRALE, TN R0 IR EIRHESESFIEEATIY,  [RIIN SR A 25X B0, Bt 7
PEBOR SR T UM AT X2 = B 50 AR o FIREAR S B LR ARIAE , R4 DA IR A e
PSR o IR 2 A X, R e Wi 7 IRYS B I RAR X S B X IR 9T R 3 UK,
4 A=A, B RE 100%, T RCRIY], BeA B4 AR .

B REE21 )18 FHEERC A R BCKREG ST AN L, T7 58 S JERTT: AR, TR, B\
Eh, HE=ISG IERIEDK. R=HL RR =11 8, BB, g, SRR E, #24; Rk 12
RISV R, HESRMF . R3], HERHE, HE=XG BUE: A EEOhMib. &4, FREE. R
B RALIEBCSUN AT, A B TR T IR, LR A AT R 2 R R T AR, N A
X RMETCEATEN R X TR AP, R0 2 RT3 T ARG 8, N [R] I0 XE
ATHEATET I X0 T B RN, RIS X ORI AT B o $h K. $hE s DASURT A7 32 5 6L 55 5%
PRI 14 KN 1 MBITITIE. ARARTHEERIRIKIA @R, SZMEENIRARER, BogBEmE.

MR [22 PRV Al R IR G Sy W TG )T /N LIRS R WK, BRAEJTIE: aIMZ, ML, $RED
AL Bp\Eh, B o, e, R IE . SRMar. Bar, OXEEE, e =, F
BE, 27 RFNPENGEG B HE; A RRIN . LT DA ReE LWk R, difamfe.

T IR [23 R 15 A AR & H /X a7 /N LSS A v, T AT A AT AT 4
SIANECER W 2 IR HME, SR AT B are HIIN OB RER T Bk . 5 00 1 M7 RE. B
SRS BT A2 il B BB 4 TON 1 AYTRE. TR e, TERK.

3. IMG

R, DURER 22 5 1% GE 2 SR TR W W A B TR 5 A LB 7 T AR s, sk = 58— AR,
EEXEAN U G W, IR IS 2 MR R TE, T H IR B R 2T R I PR S e b i 8 F F Bz — . s
SMEIEEAE L et m . S OIMR AT RORF IR, AR LSS IR T TR AR R T N, F
JEBLHY T AR RO o Rpl R HESE KBTI, AUTRLRR, HS TR [EEENE,
T B ANATE BT RT P IRE — R, [FIRE AR HHIE G VR A RN, DA IR A7 2. TR EEAMAVE I TR YT
AN JURGESERZME, HRIRARIRIE R 2, E2HRAW AL, EHPHEDT. Sy b ERYT RO 7 A
i RN, Bz IR BEALG BTG PR 7T, RMECLZ WL VPAl 2R A MA T VA I SRR SR -
Bk, A )5 BB ST AR IRAGUE B 27 BRI, BE— 2B IR NI T BE AMAVEAE /N ) LIRS J i G 97 o 1 PR 22
VAR R, iz U M B n] S AR SO

RIS, OUHESh A fE, FRde B ArRAE A AORIT FE . ftn, mIBeih—TBENL. WE . X
WA, HERHE HEE TR S 2 RRHESEAEIRST /)L PIC T HBIRBORZ 5 BT SRATFL, X e
HALFT T2 e PTIR RS E FIRERCOCR, it irdE IR T = T 2 Out 7. X Bk
VRS N Jm SR TR BT 171, B 0i2% U8 AN W7 B4 S

S50k
[ RE, Sk, X%, % LRI HERAO A R F A I S0 R (). LRk 3, 2023, 5009):

28. 5

o
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